The nation's emergency departments (EDs) are a potential source of surveillance information. The Frontlines of Medicine Project is a collaborative effort of emergency medicine, public health, emergency government, law enforcement, and informatics to develop nonproprietary, standardized methods for reporting emergency department patient data. An initial proposal, published in April 2002, proposed a standardized message structure based on XML (Extensible Markup Language) for reporting triage information from emergency departments to regional surveillance centers and called for reader comments. Subsequently, a consensus conference, with attendees chosen through a modified nominal consensus process, was held to discuss the initial Frontlines proposal and provide recommendations for next steps. Since the consensus conference, an Internet-based Delphi survey technique has been used to refine further the Frontlines recommendations. The technique was utilized for two rounds to yield a consensus exceeding 75% acceptance of the proposed data elements and preferred International Classification of Diseases, 9th Revision (ICD-9)-coded chief complaint values. The data elements for the triage surveillance report include provider facility ID, patient ID, encounter ID, patient age, age unit, gender, date/time first documented in ED, date/time symptom onset, chief complaint, first ED responsiveness assessment, first ED systolic blood pressure, first ED diastolic blood pressure, first ED heart rate, first ED temperature, ED temperature unit, and ZIP codes for home, work, and incident site. The preferred chief complaint categories include 159 complaints arranged in 16 hierarchical categories that are expected to describe the reason for visit in greater than 99% of ED encounters. Further details are available at www.frontlinesmed.org. The FOEDS (Foodborne Outbreak Early Detection System) Forum (www.RUsick2.msu .edu) is a structured, Web-based forum that collects and shares data regarding a 4-day food history, food sources, animal contact, and other risk factors that are helpful in establishing the existence of a time-space cluster of possible foodborne origin. It is a syndromic surveillance system that allows users to search the database to evaluate the possibility that a group of people became sick with the same symptoms at about the same time after eating the same food from the same source. The FOEDS Forum is designed to identify suspicious time-space disease clusters that may, at the local health department's discretion, be worthy of further investigation. As such, it can be viewed as a "front end" to our current national system for identifying and investigating foodborne outbreaks. Data collection was scheduled to begin in October 2002 in the three-county area of Greater Lansing, Michigan. Clinic-based and population-based advertisements were to encourage people with suspected foodborne disease to visit the Web site to determine if they ate the same food that others ate before becoming ill with similar symptoms. Input screens and output reports will be presented, as will program implementation in the three-county pilot area. The FOEDS Forum was developed by epidemiologists from state and local governmental agencies and academic departments working under the umbrella of the National Food Safety and Toxicology Center at Michigan State University.
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